
Commenter TP: Pine Ridge public meeting transcript 

Note: The verbal comments made at the public 
meetings were preceded by a presentation summarizing 
the Draft EIS.  



Commenter TP: Pine Ridge public meeting transcript 

TP-1 

TP-2 

TP-1:  The EIS analysis is not confined to a 30-mile 
radius of Hot Springs. Data used in the EIS relating to 
the Veteran population corresponds to the entire 
BHHCS catchment area, and includes the latest data for 
the Oglala Sioux Tribe and the other Native American 
Tribes within the catchment area  

TP-2: VA apologizes if any past statements and actions 
- which were made with good intentions - have caused
undue hardship.  However, it is not within the scope of
this EIS to address and resolve those here.  Rather, the
focus should be on the set of alternatives proposed for
evaluation in the EIS. The new preferred alternative A-
2 would make health care, especially specialty care,
more accessible at VA expense and save Veterans long
distance travel. VA would continue to provide
outpatient primary care at Hot Springs and would
expand the purchased care program to include
potentially hundreds of secondary and tertiary
(hospitals) providers located closer to where Veterans
live. See also group responses in Sections E.3.1 and
E.3.3 of the Appendix E relating to distance travelled
and purchased care option.



Commenter TP: Pine Ridge public meeting transcript 

TP-3 

TP-1 

TP-4 

TP-5 

TP-3: See group response in Section E.3.1 of Appendix 
E relating to distance travelled.     

TP-4: Public input is very important, and VA’s outreach 
efforts for this EIS extended beyond a 30-mile radius to 
include the entire BHHCS service area. This includes 
the Oglala Sioux Tribe and all other Tribes in the 
catchment area. Section 6.3 describes the specific 
consultation activities VA conducted with the Tribes to 
specifically identify their concerns and get their input 
regarding the proposals being evaluated in the EIS.  

TP-5: See related response to TP-2 and group response 
in Section E.3.1 of Appendix E relating to distance 
travelled.  



Commenter TP: Pine Ridge public meeting transcript 

TP-6 

TP-7 

TP-6: The DEIS stage of the NEPA process indicates 
that a decision has not yet been made. However, the 
limited scope of the EIS does not include changes 
related to health care benefits for Veterans.   

TP-7:  VA recognizes the challenges Veterans may face 
in accessing the care they need when the service might 
be located far away. See related response to TP-2 and 
group response in Section E.3.1 of Appendix E relating 
to distance travelled.    



Commenter TP: Pine Ridge public meeting transcript 

TP-8 

TP-9 

TP-8:  Your opposition to the closure of Hot Springs is 
noted and included in the public record for this EIS.    

TP-9: Thank you for the information on living veterans 
in your districts. The Veteran population data used in 
the EIS includes the current data for all the Tribes in 
the service area.   



Commenter TP: Pine Ridge public meeting transcript 

TP-10 

TP-10:   Thank you for sharing your positive treatment 
experience at the domiciliary in Hot Springs.  Your 
support to continue operating at the Hot Springs 
campus is noted and is part of the public record for this 
EIS.   



Commenter TP: Pine Ridge public meeting transcript 

TP-11 

TP-12 

TP-11:   VA recognizes the challenges Veterans face in 
accessing the care they need when the service might be 
located far away.  See related response to TP-2 and 
group response in Section E.3.1 of Appendix E relating 
to distance travelled.       
.   

TP-12:   Your comment is noted. The public has a right 
to file an injunction or seek judicial review.   



Commenter TP: Pine Ridge public meeting transcript 

TP-13 

TP-13: VA recognizes the challenges Veterans may face 
in accessing the care they need when the service might 
be located far away.  See related response to TP-2 and 
group response in Section E.3.1 of Appendix E relating 
to distance travelled.  



Commenter TP: Pine Ridge public meeting transcript 

TP-13 



Commenter TP: Pine Ridge public meeting transcript 

TP-14 

TP-14: Thank you for your comment. VA recognizes 
your opposition to closing the hospital at Hot Springs 
and it is now part of the public record for this EIS.  The 
VA cares deeply about our Veterans and about 
delivering the best possible care to them, which we 
think the proposed reconfiguration will allow.  
Comments related to past VA management statements 
or actions are not addressed as they are not relevant to 
the scope of this EIS. 



Commenter TP: Pine Ridge public meeting transcript 



Commenter TP: Pine Ridge public meeting transcript 

TP-15 

TP-16 

TP-15: VA recognizes that larger cities like Rapid City 
may have more challenges for Native American 
Veterans to face than in Hot Springs. However, VA 
believes that it offers significant advantages to help 
ensure successful treatment for Veterans as part of the 
RRTP. Regarding staffing, many of the staff currently in 
Hot Springs may choose to work in one of the new VA 
facilities in Rapid City. In addition, the preferred 
alternative A-2 includes a CBOC in Hot Springs and 
expanded options for community providers closer to 
where Veterans live such that additional travel may not 
be necessary. See also related response to TP-2 and 
group response in Section E.3.1 of Appendix E relating 
to distance travelled.       

TP16:  VA is proud of the level of quality and treatment 
our Hot Springs facility and staff have provided to 
Veterans over the years; we appreciate your 
confirmation of this fact.  Under the preferred 
alternative A-2, VA would continue to provide primary 
care and specialty services on the Hot Springs campus. 
See related response to TP-15 above and group 
response in Section E.3.1 of Appendix E relating to 
distance travelled.  



Commenter TP: Pine Ridge public meeting transcript 

TP-15 

TP-17 

TP-18 

TP-17:  VA recognizes the challenges Veterans may 
face in accessing the care they need when the service 
might be located far away.  See related response to TP-2 
and group response in Section E.3.1 of Appendix E 
relating to distance travelled.       

TP-18:  VA used the most up-to-date information 
available. The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volumes and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current Veteran population data. However, VA is 
unable to update the cost information provided in the 
EIS due to current appropriation restrictions 



Commenter TP: Pine Ridge public meeting transcript 

TP-19 

TP-20 

TP-19:  NEPA public involvement process includes 
opportunities for the public to provide important input 
into the EIS and comment on premise and data, for 
free, at various stages of the project, including the Draft 
EIS.  VA recognizes that the Draft EIS is a very lengthy 
document and contains a significant amount of 
information and data to be reviewed. The Agency 
makes every effort to provide sufficient time for public 
review, typically 60 days. We note that because of the 
holidays last year and other factors (including additional 
consultations related to the Section 106 process for 
historic resources), the public comment period was 
extended several times such that the public was 
provided almost 8 months to review the document by 
the time the comment period closed on June 20, 2016.   

TP-20:  The scope of this EIS is limited to analyzing 
the impacts from the alternatives for the physical 
facilities from which health care services are offered 
within the BHHCS catchment area. No facilities are 
proposed on the reservations so there would be no 
disproportionate impacts to Native Americans from 
construction activities.  

The concerns relating to minorities and low income 
populations from operation are more tied to the change 
in health care services being proposed which are not 
subject to NEPA review and analysis in this EIS. 
Nonetheless, VA notes that outpatient primary care 
health care services would continue to be provided in 
Hot Springs (on the existing campus under Preferred 
Alternative A-2). Veterans’ inpatient, long-term care, 
surgical and urgent care services previously provided in 
Hot Springs would be discontinued but Veterans would 
have other options available to purchase care (at VA 
expense) from non-VA health care providers which, in 
most cases, would provide care closer to where 
Veterans live.     
.  



Commenter TP: Pine Ridge public meeting transcript 

TP -
21 

TP-20 Response cont’d. 

 See also related response to TP-2 and group response 
in E.3.1 of Appendix E related to distance travelled.  In 
some instances, such as for treatment at the RRTP in 
Rapid City, some Veterans (including Native American 
Veterans) would have to travel further, however, the 
travel is expected to be infrequent given the longer-term 
stay requirements of the RRTP.  . 

TP-21:   Thank you for your additional information 
related to population data for the Native American 
Tribes.  The Veteran population data used in the EIS 
includes current data for all the Tribes in the service 
area.  



Commenter TP: Pine Ridge public meeting transcript 



Commenter TP: Pine Ridge public meeting transcript 

TP-22 

TP-22:   VA appreciates the all efforts of the Lakota to 
protect the Black Hills. Your support for keeping the 
Hot Springs campus open is noted and is part of the 
public record for this EIS.  See related response to TP-2 
and group response in Section E.3.1 of Appendix E 
relating to distance travelled.    



Commenter TP: Pine Ridge public meeting transcript 

TP-22 

TP-23 

TP-23:  VA recognizes the challenges Veterans may 
face in accessing the care they need when the service 
might be located far away.  See related response to TP-2 
and group response in Section E.3.1 of Appendix E 
relating to distance travelled.   

VA also recognizes that Veterans health care needs 
require continuity of service and can benefit greatly 
from integration with other organizations (especially 
Veteran Service Organizations), Federal, state and 
community-based partners. While a dedicated system of 
health and social services for Veterans remains the core 
means for meeting Veterans care needs, the Veterans 
Access, Choice and Accountability Act of 2014 has 
introduced new possibilities for serving Veterans. 
Today, the VA is committed to a model of service that 
operates around the Veteran’s needs, not VHAs, and to 
transforming VHA health services from being provider-
centric to being Veteran-centric.  VA believes an 
important element to this transformation is fostering 
new relationships with non-VA care and service 
providers and other national, state and local 
organizations whose services can benefit Veterans.  It 
introduces new opportunities to provide care beyond 
the physical limits of VHA facilities, to allow Veterans 
safe, timely, efficient and coordinated services outside 
of VA   



Commenter TP: Pine Ridge public meeting transcript 

TP-24 

TP-24:  Opposition to the closure or relocation of the 
Hot Springs Medical Center by the Oglala Sioux Tribe, 
the Black Hills Sioux Nation Treaty Council, and the 
Cheyenne River Sioux tribe is noted and now part of 
the public record for this EIS.      



Commenter TP: Pine Ridge public meeting transcript 

TP-25 

TP-25: VA recognizes the challenges Veterans may face 
in accessing the care they need when the service might 
be located far away.  See related responses to TP-2 and 
TP-23 and group response in Section E.3.1 of 
Appendix E related to distance travelled.  



Commenter TP: Pine Ridge public meeting transcript 

TP-26 

TP-26:  While issues related to eligibility for, and 
reimbursement of, travel expenses are beyond the 
limited scope of this EIS, VA understands and 
appreciates the challenges and difficulties of driving 
and/or obtaining transport to health care services that 
might be far away and is trying to address these issues in 
the proposed reconfiguration.  See related responses to 
TP-2 and TP-23 and general response in Section E.3.1 
of Appendix E related to distance travelled.  



Commenter TP: Pine Ridge public meeting transcript 

TP-26 

TP-27 

TP-27:  VA recognizes the challenges Veterans may 
face in accessing the care they need when the service 
might be located far away.  See related responses to TP-
2 and TP-23 and group response in Section E.3.1 of 
Appendix E related to distance travelled.   



Commenter TP: Pine Ridge public meeting transcript 

TP-28 

TP-28:  Native American Veterans would have the 
choice, under all alternatives, to use either a VA or IHS 
system for their care as the result of a national 
Memorandum of Understanding that has been 
established between VA and Indian Health Services.  
They would also still be able to receive primary care 
through the new CBOC in Hot Springs (see revised 
Section 2.2 of Final EIS).    

Opposition of the closing the Hot Springs Medical 
Center by the Black Hills Sioux Nation Treaty Council, 
Rosebud, Crow Creek, Cheyenne River, Lower Brule, 
Standing Rock and Yankton is noted.  



Commenter TP: Pine Ridge public meeting transcript 



Commenter TR: Rapid City public meeting transcript 

Note: The verbal comments made at the public 
meetings were preceded by a presentation summarizing 
the Draft EIS.  



Commenter TP: Pine Ridge public meeting transcript 

TR-1 

TR-1: Yes, is it possible that VA will choose a different 
alternative and, in fact, is what has occurred.  The Final 
EIS identifies a new preferred alternative (now referred 
to as Alternative A-2) that is a variation on the 
preferred alternative identified in the Draft EIS 
(Alternative A).  It includes renovating Building 12 on 
the existing Hot Springs campus to provide a modern 
new CBOC, and allows the VA to maintain a presence 
on the existing campus. Alternative A-2 was added at 
the request of the historic property consulting parties 
(under Section 106 process) and members of the public. 
The basis for VA’s final decision will be fully described 
in the Record of Decision.  



Commenter TP: Pine Ridge public meeting transcript 



Commenter TP: Pine Ridge public meeting transcript 

TR-2 

TR-3 

TR-2: The discussion of each alternative in Chapter 2 of 
the Draft EIS included a 5-year implementation 
timeline/table for each alternative. This has been 
replaced with a shorter and more direct discussion for 
each alternative related to the continuity of health 
services during the estimated 2 plus year construction 
period (depending on the alternative). As clarified in the 
Final EIS, no services at the existing facilities would 
close until the new facilities were fully operational; 
therefore, there is no need to address a change in 
service in the EIS.  Section 2.3.1 of the Final EIS has 
also been expanded to include a description and 
construction timeline for the new preferred alternative 
A-2 (will be same as Alternative A); it further clarifies
that RRTP services will not be interrupted during the
transition phase (i.e., they were inadvertently left out of
the existing facility for Years 1 and 2 in the Draft EIS).

TR-3:  Regarding the timeline for the MSOC in Rapid 
City, see response to TR-2 above. The existing CBOC 
would operate until the opening of the new MSOC, 
with no delays in service. This has also been clarified in 
Section 2.3 of the Final EIS.     



Commenter TP: Pine Ridge public meeting transcript 

TR-4 

TR-4:  Regarding data concerns expressed by many 
commenters, including the American Legion, VA has 
used the most up-to-date information available. The 
agency is responsible for Veterans health care 
nationwide and continually compiles data from all 
facilities about volume and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current Veteran population data. However, VA is 
unable to update the cost information provided in the 
EIS due to current appropriation restrictions. 



Commenter TP: Pine Ridge public meeting transcript 

TR-5 

TR-5: Your comment is noted and part of public record 
for this EIS. While final travel plans are subject to 
change, as of this time, the Secretary does intend to 
travel to South Dakota prior to making a final decision.  



Commenter TP: Pine Ridge public meeting transcript 

TR-6 

TR-7 

TR-6:  As indicated during the actual public meeting in 
Rapid City, Labat paid for the public meeting space and 
all the other facilities used for public meetings on the 
EIS (i.e., scoping and comments on the Draft EIS).  
Such costs were included in the original contract 
between Labat and VA, set up in 2014 when the period 
of performance began.       

TR-7:  VA funding for this fixed price project was 
allocated in 2014.  This money has been budgeted to 
cover expenses during the entire period of performance 
of the EIS contract, including ongoing efforts in 2016.  



Commenter TP: Pine Ridge public meeting transcript 

TR-8 

TR-9 

TR-8:  VA’s identification of Alternative A as the 
preferred alternative in the Draft EIS, and A-2 as the 
preferred alternative in the Final EIS is not based on 
cost. Nor does naming an alternative as a preferred 
alternative indicate that a decision has been made. The 
final decision will be made by the Secretary and it will 
be based on multiple factors, of which, cost is only one. 
The full rationale will be explained in the Record of 
Decision. 

TR-9:  Statements related to VA budget and 
funding availability are not within the limited 
scope of this EIS to address.  Also, VA’s 
decision regarding the proposed 
reconfiguration will not be based on cost 
alone.   



Commenter TP: Pine Ridge public meeting transcript 

TR-10 

TR-11 

TR-10:  The basic premise for the proposed 
reconfiguration is clearly established in the EIS. Chapter 
1 has been restructured and revised where appropriate 
to further clarify the need for action.     

TR-11: Regarding input from the consulting parties, see 
group response in Table E-2 of Appendix E relating to 
Cultural Resources and Historic Properties.  The Final 
EIS has been significantly revised to include detailed 
measures to mitigate adverse effects for each 
alternative, based on consultation with historic property 
consulting parties. 



Commenter TP: Pine Ridge public meeting transcript 

TR-12 

TR-13 

TR-12:   The EIS discusses recruitment and retention of 
qualified clinical staff and maintaining clinical 
competencies in Chapter 1. See also group response in 
Table E-2 of Appendix E relating to past decline in 
services and how it is handled in the Final EIS. VA 
notes that under the proposed reconfiguration, no 
current employee would lose their job, although some 
may require a change in job responsibility; some Hot 
Springs staff may also choose to work at the new 
MSOC in Rapid City. 

TR-13: The proposed reconfiguration calls for replacing 
the existing CBOC in Rapid City with an MSOC with 
expanded services. It also includes continued outpatient 
primary care services in Hot Springs.  Both locations 
would have some level of health care services and serve 
geographically different Veteran populations.  



Commenter TP: Pine Ridge public meeting transcript 

TR-14 

TR-14:  Your support to keep the hospital at Hot 
Springs open is noted and included as part of public 
record for this EIS.  Note that under the expanded 
purchase care program now available to eligible 
Veterans in the BHHCS, Veterans will be able to 
choose among several community providers in the 
service area.   



Commenter TP: Pine Ridge public meeting transcript 

TR-15 

TR-16 

TR-15:   Thank you for your comment.  Under the 
proposal, the existing health services in Rapid City 
would be further expanded to include an MSOC as 
described in Table 2-1 of the EIS.  It also includes 
access to services at Rapid City Regional, and other 
community providers, which are made available to 
eligible Veterans under the expanded purchased care 
(i.e., care in the community) program.   

TR-16:  VA appreciates your positive feedback on the 
health care services offered in Rapid City.   The 
proposed reconfiguration does not include a new VA 
hospital in Rapid City - none of the alternatives do. 
Under the care in the community program that is part 
of all the alternatives, eligible Veterans could have 
access, at VA’s expense, to Rapid City Regional hospital 
- a full service hospital - as well as hundreds of other
community providers throughout the catchment area.
Chapter 2 of the EIS has been revised to expand on this
element of the proposal.



Commenter TP: Pine Ridge public meeting transcript 

TR-17 

TR-18 

TR-17:   There are no plans to construct a VA hospital 
in Rapid City.   

TR-18:  Labat relied on data provided by the VA 
relating to the Veteran population within the BHHCS 
catchment area (e.g., total population, state and county 
of residence, patients served, type of care received, etc.).  
Labat then further organized and grouped the data to 
develop the tables in the EIS. There was no need for 
independent verification since VA is the Agency 
responsible for compiling Veterans’ health care data and 
BHHCS had already conducted its own internal quality 
control reviews  Data sources are identified in the text 
where appropriate, and full citations are included in EIS 
Chapter 8.0 (References Cited), broken out by chapter. 
All references are part of the administrative record.  

According to the CEQ NEPA regulations at 40 CFR 
1506.5(c), it is the responsibility of the Agency to 
independently evaluate the EIS and take responsibility 
for its scope and contents. 



Commenter TP: Pine Ridge public meeting transcript 



Commenter TP: Pine Ridge public meeting transcript 

TR-19 

TR-19:  VA has reviewed the Save the VA comments 
relating to errors in the assumptions developed for the 
analysis of the Save the VA Alternative E in the Draft 
EIS.  VA agrees with the requested corrections and the 
cost estimate and analysis of Alternative E has been 
revised in the EIS as appropriate (Sections 2.3.5 and 
Chapter 4). See also group response in Table E-2 of 
Appendix E (Alternatives, Alternative E and Cost of 
Alternatives).   



Commenter TP: Pine Ridge public meeting transcript 



Commenter TP: Pine Ridge public meeting transcript 

TR-20 

TR-20:   VA has reviewed the Save the VA comments 
relating to several errors in the assumptions developed 
for the analysis of the Save the VA Alternative E in the 
Draft EIS.  VA agrees with the requested corrections 
and has reduced the total staffing levels in the analysis 
of impacts of Alternative E in Chapter 4 of the Final 
EIS.  See also group response in Table E-2 of Appendix 
E (Alternatives, Alternative E and Cost of Alternatives).  



Commenter TP: Pine Ridge public meeting transcript 

TR-21 

TR-22 

TR-23 

TR-21:  See group response in E.3.2 in Appendix E 
relating to ability of alternatives to meet purpose and 
need and the range of alternatives evaluated in the EIS.  
Section 2.3 of the Final EIS has also been revised to 
clarify the extent to which each alternative meets 
purpose and need.     

TR-22:   See response to TA-3; see revised Sections 
2.3.3 and 2.3.5 in the Final EIS relating to ability of 
Alternatives C and E, respectively, to meet purpose and 
need.   

TR-23:   VA identified a range of alternatives that 
offered varying combinations of new construction or 
lease for new health care facilities in Hot Springs and 
Rapid City, in combination with a supplemental 
alternative for reuse of existing campus); as well as 
alternatives offered by the public including renovation 
and reuse of existing campus, and a new hybrid 
alternative that included partial reuse of the Hot Springs 
campus (e.g., Building 12) and new construction in 
Rapid City.     

VA agrees that the buildings that comprise the area 
where veterans are medically treated on the Hot Springs 
campus can be renovated to meet ADA/ABA 
standards and provide modern quality medical care.  See 
additional response in Table E-2 of Appendix E 
(Category Purpose and Need, Accessibility and Needed 
Renovations). However, there are still advantages to 
new design and construction and a change to a more 
urban setting for the RRTP. This is explained further in 
Chapter 1 of the Final EIS (Section 1.2.2.3). See also 
group response in Table E-2 of Appendix E 
(Alternatives, Alternative G) relating to reuse options 
under Alternative G.   



Commenter TP: Pine Ridge public meeting transcript 

TR-23 

TR-24 

TR-24: See group responses in Table E-2 of Appendix 
E (Category Cultural Resources and Historic Properties, 
Change in NHL status) relating to VA’s compliance 
with 36 CFR 800.10, and to mitigation.  In addition, 
Appendix C of the Final EIS includes meeting 
summaries and hand-outs provided to consulting 
parties that include proposed measures. Mitigation 
measures developed in consultation with the consulting 
parties are described in Section 5.2 and detailed in the 
consulting party meeting transcripts in Appendix C. 



Commenter TP: Pine Ridge public meeting transcript 

TR-25 

TR-25:   VA’s past experience related to construction 
projects and project overruns are not relevant to the 
BHHCS proposal and are not within the scope of this 
EIS. Overruns can result from a number of unexpected 
factors, and cost issues associated with one project do 
not affect VA’s ability to effectively estimate and 
execute other construction projects within budget. That 
said, the VA has revisited the cost estimates for each of 
the alternatives and made some additional revisions in 
the EIS based on public comment (e.g., corrected  
assumptions for Alternative E and provided more 
detailed breakout of cost data) and to incorporate 
costing for the new preferred alternative (A-2). 
However, VA is unable to update the cost information 
provided in the EIS due to current appropriation 
restrictions. 



Commenter TP: Pine Ridge public meeting transcript 

TR-26 

TR-26: VA used the most up-to-date information 
available. The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volume and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current and comparable Veteran population data.  



Commenter TP: Pine Ridge public meeting transcript 

TR-27 

TR-27:  VA is using the NEPA process to make an 
informed decision regarding the physical facilities it 
offers to provide health care for Veterans.  This 
includes obtaining input from the public and analyzing 
the potential environmental consequences of the action.  
VA’s goal is and will continue to be to provide safe, 
accessible, quality care to our Veterans.     



Commenter TP: Pine Ridge public meeting transcript 

TR-28 

TR-29 

TR-28:  see group response in Table E-2 of Appendix 
E (Integration of NHPA Section 106 Process) relating 
to the NEPA/NHPA process.   

TR-29: Measures to resolve adverse effects such as the 
long-term preservation plan and the marketing strategy 
are designed to be flexible enough to accommodate the 
realities of closing and possibly vacating the Hot 
Springs VA campus. VA is aware that these programs 
may prove expensive and time-consuming if VA 
decides to vacate the campus in whole or in part prior 
to identifying a reuse partner or if a reuse partner 
cannot be identified.   



Commenter TP: Pine Ridge public meeting transcript 



Commenter TP: Pine Ridge public meeting transcript 
TR-30: In response to a direct question to Labat during 
the actual meeting, Labat indicated that it has not 
received any 2015 money from the VA.  All funds that 
have been used on this EIS were allocated in 2014.  



Commenter TS: Scottsbluff public meeting transcript 

Note: The verbal comments made at the public 
meetings were preceded by a presentation summarizing 
the Draft EIS.  



Commenter TP: Pine Ridge public meeting transcript 

TS-1 

TS-1: VA recognizes that the majority of public opinion 
is in opposition to the VA’s preferred alternative. VA 
also understands this is a very emotional issue for 
Veterans and their families; even though many of their 
concerns do not relate directly to the scope of this EIS 
which is limited to impacts from the physical facilities in 
which health care services would be provided to 
Veteran.  As a result, VA wanted to make it clear to the 
public that its decision will not be based on public 
opinion/sentiment/opposition alone, as explained in 
the handouts. Nor is VA required to select the 
alternative with the least environmental impacts. NEPA 
requires only for the Agency to make an informed 
decision, with the final decision taking into account a 
number of factors The basis of the final decision will be 
described in detail in the Record of Decision.   



Commenter TP: Pine Ridge public meeting transcript 

TS-2 

TS-3 

TS-1 

TS-2: See group response in Section E.3.1 of Appendix 
E relating to distance travelled.   The proposed 
reconfiguration would help make other types of health 
care services more accessible to Veterans in the 
BHHCS service area, under the expanded care in the 
community program.   



Commenter TP: Pine Ridge public meeting transcript 
TS-3: Details as to use of Care Cards and how the 
purchased care program is implemented is not within 
the scope of this EIS.  The EIS has been revised, 
however, to include more information on the expanded 
care in the community program and how this program 
helps improve geographic access to care for Veterans.  
See also group response E.3.3 in Appendix E relating to 
purchased care options, including Veterans Choice.   



Commenter TP: Pine Ridge public meeting transcript 

TS-4 

TS -4:  Thank you for your comment. VA is identifying 
and including this comment in the public record as 
support for Save the VA Alternative E which calls for 
expanded services at the Hot Springs campus.   



Commenter TP: Pine Ridge public meeting transcript 

TS-5 

TS-6 

TS-5:  The final decision relating to the Hot Springs 
campus has not yet been made and will be identified in 
the ROD. The new preferred alternative A-2 includes a 
continued VA presence on the existing campus through 
operation of a new CBOC in renovated Building 12. In 
addition, a new VA national call center is proposed to 
occupy existing buildings 3 and 4 on campus.   

VA considers the NEPA public involvement process, 
including the public meetings held on the Draft EIS, as 
a valuable way to obtain useful input on the EIS so that 
the decision maker can make an informed decision 
before taking action.  

TS-6: Comments about the Choice Program are not 
relevant to the scope of activities analyzed in the EIS. 
See group response E.3.3 in this Appendix relating to 
the Veterans Choice Program in the proposed 
reconfiguration. Section 2.2 of the Final EIS has also 
been revised to clarify the purchased care (now referred 
to as Care in the Community) element of the proposed 
reconfiguration under all of the alternatives.  



Commenter TP: Pine Ridge public meeting transcript 

TS-7 

TS-7:  First, a decision has not yet been made. Second, 
while certain services would be removed from the Hot 
Springs campus under the preferred alternative (e.g., 
RRTP would go to Rapid City), primary care services 
would remain. Veterans would be able to receive 
primary care through an updated CBOC operated by 
VA - now identified as being in a renovated Building 12 
on the existing Hot Springs campus. In addition, 
Veterans living in Nebraska may be eligible for other 
types of health care services from local providers closer 
to home through an expanded purchased care program.  
See also group response in Section E.3.3 of Appendix E 
relating to purchased care options under the proposed 
reconfiguration.  The goal is to make health care, 
especially specialty care, more accessible at VA expense, 
and save Veterans long distance travel. Chapter 2 of the 
EIS has been revised to expand on the purchased care 
program element of the proposal.    
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TS-8 

TS-8: See group response in Section E.3.3 of Appendix 
E relating to criticisms of the Veterans Choice Program 
and options available under the purchased care 
program.  
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TS-9 

TS-10 

TS-9:  Regarding the recent construction at Fort 
Meade, this is not part of the proposal for Hot Springs.  
Fort Meade is an integral part of the BHHCS system 
and offers specialty health care services to Veterans 
throughout the catchment area.  The ongoing 
construction at Fort Meade will benefit all Veterans 
serviced by the BHHCS and are being made 
independently of the proposals evaluated in this EIS, 
which focus on the physical facilities in which future 
care would be offered in Hot Springs and Rapid City.  
Section 1.1.2.1 of the Final EIS has been revised to 
clarify the scope of Fort Meade. See also group 
response in Table E-2 of Appendix E relating to Scope 
of the EIS, Inclusion of Fort Meade.   

TS-10: Regarding costing and overruns on past VA 
construction projects, such comments are not relevant 
to the BHHCS proposal and are not within the scope of 
this EIS to address. That said, the VA has revisited the 
cost estimates for each of the alternatives and made 
some additional revisions in Chapter 2 based on public 
comment (e.g., incorrect assumptions in Alternative E 
and more detailed breakout of data).  See group 
response in Table E-2 in Appendix E relating to cost of 
alternatives.  While current estimates are based on the 
best available information, VA is unable to expend 
appropriated funds to update this data due to current 
appropriations law restrictions.   
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TS-11 

TS-11:  VA believes that the proposed reconfiguration 
will help improve geographic access to health care 
services and reduce travel time for Veterans. See group 
response in Section E.3.1 of Appendix E relating to 
distance travelled.   

Driver eligibility requirements, as specified by the VA, 
are not within the limited scope of this EIS.  However, 
the VA recognizes the important role drivers play in 
helping Veterans access the care they need in the rural 
BHHCS service area.  
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TS-11 
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TS-12 

TS-12:  Decisions regarding any current or future VA 
transportation assistance programs or reimbursement 
eligibility within the BHHCS services are not subject to 
NEPA review or within the limited scope of this EIS to 
address.  VA recognizes the critical role the current 
transportation system plays in providing many Veterans 
access to the health care and it would continue under all 
of the proposed alternatives. See also group response in 
Section E.3.1 of Appendix E relating to distance 
travelled.  
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TS-13 

TS-13: VA understands the challenges and difficulties 
for many Veterans of driving to health care services that 
may be far away.  VA believes that the proposed 
reconfiguration and its inclusion of an expanded care in 
the community program will offer more options to 
Veterans to receive care closer to where they live.  See 
group response in Section E.3.1 of Appendix E relating 
to distance travelled.   
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TS-14 

TS-14:   Your concern, as raised in this public meeting 
transcript, is part of the public record for this EIS.  The 
poll results, as taken informally at the public meeting 
and also called out in this response, show an unofficial 
count of 0 for, and approximately 84 against the move 
to Rapid City.  The Final EIS will indicate in Appendix 
E.3 that the majority of the public providing comments
were in opposition to the proposal.
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TS-15 

TS-16  

TS-15: The EIS reported consistently about waste 
disposal availability for both Rapid City and Hot 
Springs (i.e. Custer Fall River Regional Landfill).  See 
Section 4.12.    

TS-16: Your support for keeping the Hot Springs 
campus opened is noted and included in the public 
record for this EIS.  
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TS-17 

TS-17:  Comments about the Choice Program are not 
relevant to the scope of activities analyzed in the EIS. 
See group response E.3.3 in this Appendix relating to 
the Veterans Choice Program in the proposed 
reconfiguration. Section 2.2 of the Final EIS has also 
been revised to clarify the purchased care (now referred 
to as Care in the Community) element of the proposed 
reconfiguration under all of the alternatives.   
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TS-18 

TS-18: Thank you for the clarification that the VA is 
not moving the hospital to Rapid City. Under the 
proposed reconfiguration, no hospital is being moved 
or constructed in Rapid City. However, under the 
expanded care in the community program, Veterans 
would have more options to receive care from local 
providers closer to their home.  See group responses in 
Sections E.3.1 and E.3.3 of Appendix E relating to 
distance travelled and purchased care options.  
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TS-19 

TS-20 

TS-19: VA acknowledges the omission of Scottsbluff 
Veterans in the early discussions about the proposed 
reconfiguration. However it has since been corrected 
and VA used the most up-to-date information available 
in the EIS.    

TS-20: VA used the most up-to-date information 
available. The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volume and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current Veteran population data.  
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TS-21 

TS-21:  Comments about the Choice Program are not 
relevant to the scope of activities analyzed in the EIS. 
See group response E.3.3 in this Appendix relating to 
the Veterans Choice Program in the proposed 
reconfiguration. Section 2.2 of the Final EIS has also 
been revised to clarify the purchased care (now referred 
to as Care in the Community) element of the proposed 
reconfiguration under all of the alternatives. 
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TS-21 

TS-22 

TS-22: Your support for keeping Hot Springs open is 
noted as part of the public record. Under the preferred 
alternative, the proposed development in Rapid City 
would likely require new land under the build or lease 
option to accommodate the size requirements of an 
MSOC and RRTP.  No site has been identified and land 
ownership is not known.  

It should be noted that VA’s new preferred alternative, 
as identified in the Final EIS, is to provide outpatient 
health care services in Building 12 on the existing 
campus such that no land would need to be purchased 
in Hot Springs.  
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TS-23 

TS-24 

TS-23:  It is not clear which CBOC the commenter is 
referring to.  However, the Scottsbluff CBOC is a 
contracted facility.  The clinic provides primary care 
services to Veterans five days per week.  

TS-24: Comments about the Choice Program are not 
relevant to the scope of activities analyzed in the EIS. 
See group response E.3.3 in this Appendix relating to 
the Veterans Choice Program in the proposed 
reconfiguration. Section 2.2 of the Final EIS has also 
been revised to clarify the purchased care (now referred 
to as Care in the Community) element of the proposed 
reconfiguration under all of the alternatives. 
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TS-25 

TS-25:  The Cheyenne VAMC is a listed NRHP historic 
district, the Sheridan facility is not. Fort Meade is listed 
in the NRHP as a historic district.  

Each historic property is different, not only because of 
the age of the buildings, but also the configuration of 
the buildings, the location of the facility, and the 
services available in the area. 

VA would be required to follow the ABA and its own 
agency guidelines under any alternative that retains a 
VA presence on the VA Hot Springs campus. See 
group response in Table E-2 of Appendix (Category 
Purpose and Need) relating to accessibility and needed 
renovations.  
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TS-25 

TS-26 

TS-27  

TS-26: First, a final decision has not yet been made. 
Second, the Hot Springs facility would not necessarily 
be closed. Outpatient primary care services, under the 
new preferred Alternative A-2, would continue to be 
provided in renovated Building 12 on the Hot Springs 
campus.  Third, VA is using the NEPA public 
involvement process to obtain public/Veteran input on 
the alternatives analyzed in the EIS so that the VA can 
make an informed decision before taking action. Note 
that the analysis in the EIS is limited to the 
environmental consequences of the physical facilities 
used to provide health care services to Veterans in the 
BHHCS service area, and does not support a decision 
related to the specific health care services VA offers.  

TS-27: VA recognizes the EIS is a long and may be a 
difficult document to read.  The EIS includes an 
Executive Summary that highlights the important 
information for those readers that don’t have time to 
read the entire document. The Executive Summary 
includes a table that summarizes and compares the 
impacts of each alternative on all resource areas.   
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TS-28 

TS-28: Your support for remaining at the Hot Springs 
Medical Campus is noted and included as part of the 
public record for this EIS.  
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TS-29 

TS-29: Comments about the Choice Program are not 
relevant to the scope of activities analyzed in the EIS. 
See group response E.3.3 in this Appendix relating to 
the Veterans Choice Program in the proposed 
reconfiguration. Section 2.2 of the Final EIS has also 
been revised to clarify the purchased care (now referred 
to as Care in the Community) element of the proposed 
reconfiguration under all of the alternatives. 
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TS-30 

TS-31 

TS-32 

TS-30:  No new (outside) construction is included in 
any of the Alternatives for the Hot Springs campus.  
Any new CBOC that would be constructed in Hot 
Springs under Alternatives A through D would be in a 
new off-campus location.  Under the new preferred 
alternative A-2, as identified in the Final EIS, VA has 
decided to locate the new CBOC in Building 12 on the 
existing Hot Springs campus.  As such, all construction 
activities associated with the renovation of Building 12 
would be confined to interior work.     

TS-31: New construction activities can result in positive 
economic impacts to a community because of new jobs 
as commenter points out.  Operation of the new 
facilities, however, would include fewer staff in Hot 
Springs under the proposed reconfiguration.  This 
would result in potential adverse impact on the local 
community, although the VA will make efforts to 
minimize this impact to the extent possible. Economic 
impacts are discussed in Section 4.10 of the EIS, which 
has been revised to include local community impacts in 
addition to those identified at the county level. See 
group response in Table E-2 of Appendix E relating to 
socioeconomic impacts. In addition, the final EIS also 
addresses the potential cumulative impacts of a 
proposed new VHA national pharmacy call center to 
occupy Buildings 3 and 4 on the existing Hot Springs 
campus. Such an action would help minimize adverse 
economic impacts from the proposed reconfiguration.  

TS-32:  The proposed reconfiguration would help 
make health care more accessible to Veterans in the 
BHHCS service area. See group response in Section 
E.3.1 of Appendix E relating to distance travelled.
Section 2.1 of the EIS also has been revised to clarify
this element of the purchased care program.
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TS-33 

TS-34 

TS-33: Comments about the Choice Program are not 
relevant to the scope of activities analyzed in the EIS. 
See group response E.3.3 in this Appendix relating to 
the Veterans Choice Program in the proposed 
reconfiguration. Section 2.2 of the Final EIS has also 
been revised to clarify the purchased care (now referred 
to as Care in the Community) element of the proposed 
reconfiguration under all of the alternatives. 

TS-34:  The proposed reconfiguration would help make 
health care more accessible to Veterans in the BHHCS 
service area. See group response in Section E.3.1 of 
Appendix E relating to distance travelled. Section 2.2 of 
the Final EIS also has been revised to clarify this 
element of the purchased care program.  
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TS-35 
 
 
 
 
 
 
 
TS-36 

TS-35: The need to change to the configuration of 
health care services within the BHHCS service area is 
clearly laid out in Chapter 1 of the EIS.  VA believes 
the reasons are valid and necessary to help ensure that 
VA delivers the best possible care for our Veteran, 
including improving geographic access to health care in 
the BHHCS service area. See also group response in 
Section E.3.1 of Appendix E related to distance 
travelled.  Section 2.2 of the Final EIS also has been 
revised to clarify this element of the purchased care 
program.     
 
TS-36: The socioeconomic impact analysis (Section 
4.10) has been updated to address potential adverse 
impacts to the local community.  See group response in 
Table E-2 of Appendix E relating to socioeconomic 
impacts. The community services impacts (Section 
4.111), such as relating to school enrollment, have also 
been revisited in the Final EIS but the current analysis 
was found to be valid.   
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TS-37 

TS-37:  The socioeconomic impact analysis (Section 
4.10) has been revised in the Final EIS to include 
additional discussion (qualitative) on local impacts to 
the community and recognizes the potential for adverse 
impacts. See group response in Table E-2 of Appendix 
E relating to socioeconomic impacts.   

The environmental consequences identified in the EIS 
are one factor the decision maker will consider when 
making a final decision. However, NEPA does not 
require an Agency to select the alternative with the least 
environmental impact, rather to provide sufficient 
information on potential impact for the decision maker 
to make an informed decision.  
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TS-38 

TS-38: VA has tried to include the primary difficulties 
in retaining qualified staff at the Hot Springs medical 
facility in Section 1.2.2.1 of the Final EIS. However, VA 
recognizes that a concern over job security - associated 
with the uncertain future of the Hot Springs facility - 
could be another reason staff choose not to work here.     
The general point remains the same, however - that 
staffing has been a problem and is one of the reasons 
for Agency action.   
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TS-39 

TS-39: Your support for keeping Hot Springs facility 
open is noted and included as part of the public record 
for this EIS.  
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TS-40 

TS-40:   Under the new preferred alternative A-2, which 
is a modified version of Alternative, VA would now 
maintain a small presence on the Hot Springs campus 
to operate a new and modern CBOC within a renovated 
Building 12.    

Regarding the potential need for another impact study, 
the decision to operate the CBOC on the existing Hot 
Springs campus would require no additional NEPA 
review.  With respect to Rapid City, the EIS includes a 
bounding analysis and site assumptions - for both Hot 
Springs and Rapid City - to help it identify potential 
impacts without a specific site being identified.  
Another NEPA review would be required for proposed 
activities in Rapid City ONLY if the site selected 
included special characteristics that had not been 
evaluated in this EIS.    



Commenter TP: Pine Ridge public meeting transcript 

TS-41 

TS-41:  Thank you for sharing your personal story and 
for your comment. Your support for keeping Hot 
Springs facility open is noted and included as part of the 
public record for this EIS.  
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TS-42 

TS-42: Comments about the Choice Program are not 
relevant to the scope of activities analyzed in the EIS. 
See group response E.3.3 in this Appendix relating to 
the Veterans Choice Program in the proposed 
reconfiguration. Section 2.2 of the Final EIS has also 
been revised to clarify the purchased care (now referred 
to as Care in the Community) element of the proposed 
reconfiguration under all of the alternatives. 
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TS-43 

TS-44 

TS-43 

TS-43:  VA acknowledges the omission of Scottsbluff 
Veterans in the early discussions about the proposed 
reconfiguration. However it has since been corrected 
and VA used the most up-to-date information available 
in the EIS.    

TS-44:  Minority and low income data included and 
analyzed in the EIS (Sections 3.15 and 4.15) are at the 
county level (Fall River County) and show total 
minority population much less than the commenter’s 
figures of 30-35 percent.  Additional internet research 
identifies Hispanic population at less than 5% for Hot 
Springs (http://www.city-data.com/city/Hot-Springs-
South-Dakota.html).  These small percentages are 
consistent with VA’s analysis in the EIS which indicates 
that minorities would not be disproportionately affected 
from the proposed reconfiguration.  

Alternatives involving new construction in Hot Springs 
could benefit minority and low income populations 
through new construction jobs. In addition, a proposed 
new VHA national pharmacy call center, to be located 
in Buildings 3 and 4 on the existing campus, would 
bring 120 new jobs to the area that would potentially 
benefit the local population, including minority and low 
income populations.     
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TS-45 

TS-45:   More military recruits could possibly come 
from rural areas, however, it has no direct relevance to 
the Veteran population data used in the EIS or on the 
proposed reconfiguration alternatives.   
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TS-46 

TS-46: Thank you for sharing your personal story.  
Your support for the Hot Springs facility is noted and 
included as part of the public record for this EIS.  
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TS-47 

TS-47: Comments about the Choice Program are not 
relevant to the scope of activities analyzed in the EIS. 
See group response E.3.3 in this Appendix relating to 
the Veterans Choice Program in the proposed 
reconfiguration. Section 2.2 of the Final EIS has also 
been revised to clarify the purchased care (now referred 
to as Care in the Community) element of the proposed 
reconfiguration under all of the alternatives. 
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TS-48 

TS-49 

TS-48:  Comments about the Choice Program are not 
relevant to the scope of activities analyzed in the EIS. 
See group response E.3.3 in this Appendix relating to 
the Veterans Choice Program in the proposed 
reconfiguration. Section 2.2 of the Final EIS has also 
been revised to clarify the purchased care (now referred 
to as Care in the Community) element of the proposed 
reconfiguration under all of the alternatives.  

TS-49:  Your support for keeping the Hot Springs 
facility open is noted and included as part of the public 
record for this EIS.  
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